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month, had been comatose for a time, had been incoherent, 
restless, and at times cataleptoid. Occasionally he had been 
violent and he had passed iaeces and urine involuntarily. He 
was given diuretic, tonics and laxatixes and was dischargad 
in less than three months without any symptoms of insanity. 

Diseases of the respiratory system associated with insanity 
are usually due to tuberculosis, which has caused a large num¬ 
ber of deaths in hospitals for the insane. The establishment of 
the fact that tuberculosis is infectious, has changed opinion in 
regard to its relationship to insanity somewhat, but it is a fact, 
long noted, that insanity and phthisis frequently exist in the 
same family while they may or may not co-exist in an indi¬ 
vidual member of it. The case of a young woman admitted to 
the hospital in November, 1895, illustrates the frequent asso¬ 
ciation of tuberculosis and the monomania of suspicion. She 
had consolidation of the right apex, a cavity in the left, and an 
open sinus from the sternum. She was restless and suspicious 
and removed the dressings from her wound and resisted the 
care of the nurses because of indefinite fears of injury. The 
excitement subsided in about a month, and was accompanied 
by a disappearance of the active pulmonary symptoms. 

Among the constitutional diseases, diabetes is illustrated 
by the case of a woman, aged 56, who was admitted to the 
hospital with little medical history, except that she had parox¬ 
ysms when she was violent, destructive and homicidal; and that 
she had delusions of persecution. It was found that she had 
glycosuria and on an anti-diabetic diet she improved rapidly so 
that she was discharged recovered from her insanity four 
months after her admission. Robkrt Cook. 

Mental Stupor as a By James R. Whitwell, M.B., West 
Pathological Entity. Riding Asylum, Menston {Brain, 
Spring No., 1895). Dr. Whitwell contributes another 
portion of evidence toward the support of the seeming rapidly 
growing conviction that we shall soon have definite patholog¬ 
ical changes for given mental states. His theory, and the evi¬ 
dence can be best stated in his own words : 

“ From a clinical and pathological study of a series of cases 
of so-called mental stupor, I have endeavored to point out that 
there is some considerable weight of evidence in favor of the 
view that these cases, or certain of them, may be due to a want 
of normal proportionate development in the circulatory and 
nervous systems ; that want of the due ratio in the time of 
development of these two systems, leads to nerve cell malnutri¬ 
tion or dystroplioneurosis, and consequent imperfect mental 
action ; that, in fact, while the brain reaches the degree of de¬ 
velopment normal to the age, sex, and physique, the blood¬ 
vessels and frequently also the heart, remains in its puerile con- 
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dition, the aorta and other vessels throughout the body, there¬ 
fore, showipg a condition of congenital narrowness, associated 
in some cases with a congenitally small heart. If the cardio¬ 
vascular condition be only temporary, and under proper stimuli 
continue to undergo its development, finally the normal vascu- 
lo-cerebral proportion is brought about, and the patient recov¬ 
ers from his mental stupor. If, however, a condition of per¬ 
manent hypoplasia obtains, the case sinks into dementia, and 
is either carried off by some intercurrent acute disease, or, as 
is frequently the case, develops phthisis.” 

His reasons are based on the findings (post-mortem) in cer¬ 
tain cases of small heart and aorta ; on the results ordinarily 
attributed to increased or diminished blood supply ; and by the 
action of nitrites. 

He gives four cases, with complete history of two of them, 
in which the ‘ ‘ stupor ’ ’ was terminated by death from intercur¬ 
rent disorder, and in which an abnormally small aorta was 
found. He also studies a case of intermittent stupor in which 
during the period of stupidity, “ high tension indicativeof 
peripheral resistance was the invariable rule, and this, com¬ 
pletely relaxed, giving rise to distinct dicrotism on the super¬ 
vention of lucidity.” He concludes: 

(1) That there is at least one form of mental stupor, asso¬ 
ciated with and probably due to a want of proportionate devel¬ 
opment between the vascular system, or part of it, and the 
brain, and for this condition I have suggested the name 
‘ ‘ stenotic dystrophoneurosis ’ ’ in order to differentiate it if 
possible by a name having a pathological significance. 

(2) That in these cases either (a) the cerebral basal vessels 
or (b) the aorta and heart (omitting the question of compensa¬ 
tory hypertrophy) or (c) all of these, are smaller than normal, 
having ceased developing at a stage of evolution about puberty 
or adolescence. 

(3) That during life the heart tends to hypertrophy, when 
the patient is otherwise healthy, the aortic second sound to be 
accentuated, and the pulse to be of high tension. 

(4) That delayed cardio-vascular development about puberty 
and early adolescence may be associated with a form of mental 
stupor from which recovery is impossible with hypertrophy of 
the heart. 

(5) That cessation of cardio-vascular development about this 
time may be associated with a form of mental stupor, from 
which recovery is impossible, and no hypertrophy of the heart 
is found post-mortem. 

(6) That there is an intermittent form of stupor, caused by 
or associated with temporary spasm of the peripheral vessels 
during the period of mental stupor, this spasm relaxing during 
the period of lucidity. 



